DR. ERNST M. DANZIGER: The patient, Mrs. M., was taken sick with grippe during the month of April, 1916, and in the beginning of May developed an acute attack of otitis media. She suffered for a week before calling in Dr. Danziger. She then had a temperature of 101 0 and a typical picture of acute otitis. On the second of May, in the morning, a paracentesis was done, followed by an immense amount of serum oozing through the cut. The patient felt almost immediate relief until in the evening, ten hours later, when she felt sick at her stomach. When seen at that time she had a typical nystagmus toward the affected side, but could hear with the noise apparatus in the other ear. The caloric test was not made, for the patient was too sick. A diagnosis of serous labyrinthitis was made, and the patient was put to bed in a dark room, and so placed that when she looked up the nystagmus would not occur. The next day the symptoms were the same, but the nystagmus had changed from the affected to the healthy side. She still heard with the noise apparatus on the other side. In another day she got totally deaf, and continued in that condition for a week, and then got better. On November 1st she was put in a turning chair and turned, first to one side and then to the other, showing a shortened after-nystagmus. The affected ear did not respond to any caloric test, and there was no nystagmus present; the patient could walk without dizziness, and showed no disturbance of the vestibular apparatus. She was totally deaf, however, with the B<'treiny apparatus to the good ear. The reading test showed the typical rising voice with the noise apparatus. Lateralization of tuning fork to the good ear.
result were so typical, he thought that the complete loss of function was a part of the picture of diffuse serous labyrinthitis. He had not seen a single case recover with hearing on the affected side, and he did not think one should expect recovery. He had looked up the literature, and had asked various men if they had seen such recovery, and they had all replied in the negative. DISCUSSION. DR. BRAUN said that he had a similar case last June. A man of about thirty years had a double acute otitis for two weeks. He had had a paracentesis twice in both ears. When seen by Dr. Braun the left ear had healed. The right drum membrane had closed up, was red and bulging, and there was a slight amount of tenderness over the mastoid. Another paracentesis was done on the right drum membrane at about five o'clock in the afternoon. At two o'clock the following morning he had dizziness and vomited. When seen at ten o'clock in the morning he had been suffering from dizziness for eight hours, and had a typical picture of an acute labyrinthitis, with complete destruction of function. He had nystagmus toward the sound side, and was completely deaf in the affected ear. No caloric test was done because he was too sick. His temperature was normal. Dr. Braun said he did not then know whether it was serous or a suppurative labyrinthitis, and does not yet know. The severe symptoms went on for a week and then subsided; and in ten days the nystagmus had disappeared. Today the patient is well, excepting for a dead labyrinth on that side and a slight amount of vertigo on sudden movement. One could not say in either this case or Dr. Danziger's case what the pathologic lesion was, but only that it was an acute labyrinthitis. These cases do not come to autopsy, so they cannot be examined pathologically. Complete loss of function may occur in both forms of labyrinthitis.
DR. DANZIGER corroborated what Dr. Braun had said. If a case comes to autopsy, one knows what was going on, but these cases which are regarded as serous labyrinthitis do not recover with any function.
In reply to a question from' Dr. Eagleton, Dr. Danziger said: "At a very early stage of ail otitis the probable diagnosis of a serous labyrinthitis can be made. An acute laby-rinthitis following later, when changes in the bone have taken place, gives the strong suspicion that we have to deal with a purulent labyrinthitis." Tubercular Mastoiditis With Sequel<e-Multiple Operations.
DR. WILLIAM LEDLII<: CULuF:RT said that he had been asked to present this patient, a full report of whose case had been made at the annual meeting of the American Layyngological, Rhinological and Otological Society at White Sulphur Springs last May. This report was published in The Laryngoscope of December, 1916. The members could see for themselves what a healthy looking, unusually robust child the patient· now is. He then gave the history of the case briefly, as follows:
On March 22, 1914, the child, then seven and a half months old, was brought to him with a history of having had a discharge from the right ear for' six weeks, accompanied with more or less severe pain. During this time she had developed a beginning facial paralysis. She was very much emaciated, had a temperature of 101 0 ; pulse, 144; respiration, 24. Chest and abdomen negative. The left ear was normal; right, otitis media purulenta acuta, with complete sagging of the external canal wall. There was a purulent discharge, but inadequate drainage. The tissues around the external ear were infiltrated, producing an extensive diffuse furuncle. There was a purulent discharge from the nose.
The same day a simple mastoid operation was done. The whole mastoid was found to be involved; it was thoroughly cleaned out and the furuncle was incised. Later, the stitches of the mastoid wound all pulled out and the wound did not granulate, but assumed an unhealthy grayish appearance. The von Pirquet test gave a strongly positive reaction, and washings from the mastoid wound demonstrated the presence of tubercle bacilli.
On April 8th tuberculin injections of one minim of a 1 to 1,000,000 dilution were begun, and these were gradually increased in strength at five-day intervals for a year, until ten minims of a 1/10,000 dilution were given. During a pari of this time there was a large amount of pus coming from the parotid gland, and from the other wounds the whole time.
On May 20th the child was again sent to the hospital for the incision and drainage of the furuncle. After that the right cervical glands became involved and developed into a large fluctuating mass. On July 16th she was sent to the hospital for the third time, and this mass of purulent glands was dissected out. In March, 1915, the staphylococcus hemolyticus was demonstrated from the middle ear, and an autogenous vaccine was prepared and administered through April and May. This had a marked effect on the copious purulent secretion from the various wounds, reducing the discharge to practically nothing, and also reducing the purulent nasal secretion. During these months the child gained steadily in strength and health-indeed, became quite robust.
In July, 1915, the child came back again with a temperature of 105.2 0 ; pulse, 137; respiratIOn, 44. There was also a discharge from the middle ear, which had come on suddenly. She was immediately taken into the hospital and a radical mastoid operation was performed. A sequestrum was found, invol~ ing the whole of the mastoid process with the posterior canal wall. This sequestrum was removed en masse, and the subsequent pathologic report showed it to be typical tuberculosis of the bone. From that time (a year and a half ago) the child made an uneventful recovery, and has remained well ever since. During the healing process another washing was made from the wound and examined for tubercle bacilli, but none was found. The ear has been perfectly dry for a year and a half.
DISCUSSION.
DR. QUINLAN asked whether the incision was deep and extensive, involving the facial nerve which was buried in the substance of the parotid gland.
DR. CULBERT replied in the ,negative. DR. QUINLAN asked if a Wassermann test was made, and upon Dr. Culbert's replying in the affirmative, he said that the presence of the tubercle bacilli would almost eliminate that, but he had frequently seen in these conditions a mixed infection, viz., tuberculosis and syphilis.
DR. DWYER said he thought this was the first case on record in which the tubercle bacillus was isolated from the ear and obtained in a pure culture on media, according to the method described in a paper last year. In this case they had the demonstration of the organism in the smear, the growth in pure culture, the von Pirquet reaction, and the finding of tubercular disease in the sequestrum. According to his statistics, many of the cases of mastoiditis and otitis media are tubercular in such children.
Dr. Dwyer, replying to Dr. Quinlan's query about the Wassermann test, said that that test was made as a routine procedure in all these cases, and that it was negative.
DR. DANZIGER asked if the occurrence of the facial paralysis during the acute otitis would not have been one indication for a more radical operation in the beginning.
DR. BRAUN, replying to Dr. Danziger's question, said that a facial paralysis occurring during an acute middle ear suppuration is not an indication for operation. He had s~en a dozen such cases which all recovered without operation. The cause of facial paralysis during an acute otitis is in most instances an anatomic abnormality, a dehiscence in the bony wall of the facial canal in its intratympanic portion. When facial paralysis occurs in chronic middle ear conditions, it is due usually to bone necrosis, and is an indication for operation.
The point that had impressed him in Dr. Culbert's case was that tuberculosis in the ear seems to act differently in children from what it does in adults. In children it is very virulent, and is usually attended with extensive complications, and many cases have been fatal,whereas in adults, tuberculosis of the middle ear usually runs a fairly benign course. It is very obstinate to treatment in adults, but rarely causes any serious ,complications.
DR. GUTTMAN asked whether the findings of the washing were pathognomonic for tubercle bacilli; for all of these complications ceased as soon as the sequestrum was removed.
DR. DwyER said he thought this case was the first one on record in which the diagnosis had been made by the isolation of the tubercle bacillus from the ear in culture. The diagnosis was complete from start to finish-tubercle bacilli in the smear from the ear washings; tubercle bacilli isolated in pure culture; von Pirquet reaction positive (quite reliable in a child of this age) ; and the final proof, microscopically in the tissue.
Replying to Dr. Guttman's inquiry, he said that this was probably a localized tuberculosis of the ear, as the examination was otherwise negative, and localized tuberculosis is common enough for us to justify such a diagnosis. DR. CULBERT, closing the discussion, said he had nothing to add, excepting to respond to the question in regard to doing a radical operation during an acute condition. No one would think of performing such an operation on a child only seven months old, no matter how aggravated the condition. One would feel that he would at least give the child a chance with the simple operation. Again, following the first operation, the facial paralysis did subside-he had neglected to state thatsome five weeks after the first operation, with the bad furuncular condition which was being treated. The parotid then became involved, and there was a large parotid abscess. It was then that the facial paralysis was again noted, and in cleaning out a small opening was made, and the necrotic tissue very carefully curetted out. The wound was packed with gauze wet with a one per cent formalin solution, and it healed kindly after that procedure. The facial paralysis was at its worst when the child had the parotid abscess. Since then it had gradually become less and less, and the child can now partly close the eye. The mother says that when the child sleeps and is relaxed the eye comes together. How much of the power of the nerve will be regained is a matter for the future to decide.
Paper: Case of Salivary Fistula Following Simple Mastoidectomy
With Cervical Abscess.* By F. C. SCHREIBER, M. D.
(By Invitation.)
DISCUSSION.
DR. KING congratulated Dr. Schreiber upon the excellent work he had done in working up this case, and thanked him for reporting it before the section. Dr. Schreiber has covered the ground so thoroughly in his presentation that little else can be added in discussion.
DR. SCHREIBER, in closing, said that fistul<e affecting the par-*See page 113. otid gland are very infrequent, particularly those involving the parenchyma incurred by faulty technic during a mastoidectomy. Incision of abscesses of the parotid are seldom followed by a fistulous tract. There is little doubt that the gland is often injured by sharp retractors, but nature seems provident ·and closes over the injury. Dr. Schreiber, in reply to an inquiry from Dr. Eagleton as to whether he was going to try to close this fistula, answered in the affirmative. Dr. V. Hammond of Boston had reported a similar case in 1915, but he had made no chemical analysis of the secretion. 
DR. BRAUN asked to what Dr. Blackwell ascribed the improvement in hearing in the first case. He had understood Dr. Blackwell to say that this patient was completely deaf before the operation. Complete deafness is never due to middle ear disease. No matter how much destruction there is in the middle ear, there must be some hearing unless there is involvement of the cochlea or cochlear nerve. DR. BLAC)(WELL, replying to Dr. Braun, said that the marked deafness existing previous to operation in the first case, associated with a normal vestibular reaction, and the return of hearing to the affected ear after the operation, was to him the most interesting feature in all the four cases presented. He said that he had never seen such a marked loss of hearing in an otitis media purulenta chronica with subsequent restoration of function, and that he could offer no pathologic theory to account for the clinical facts in the case.
DR. WELLS P. EAGLETON reported a case of Metastatic Carcinoma of the Temporal Bone.
DR. LEWALD said that he had made two X-ray examinations of two cases of metastatic carcinoma of the skull, one showing *See page 121. multiple carcillomatous deposits in the skull, following the removal of the breast for carcinoma, three years previously. Professor Wood also saw this case, and thought there must have been an involvement of an artery supplying the skull, with the result that groups of cancer cells were thrown into the branches of the artery, causing the deposit of a great number of cells in the bone. The other case was one of a single metastatic carcinoma of the vault of the skull in a case of carcinoma of the thyroid gland. The Roentgen findings were interesting, in that there was a radiating appearance of dense areas extending beyond the skull line into the soft parts of the scalp. In this respect the growth resembled that usually seen in sarcoma of bone, but microscopic examination proved the tumor to be of the same type of carcinoma as that in the thyroid.
DR. CULBERT said that it 'would be interesting to know if the carcinoma had extended beyond the temporal bone. Another point he would like to know abo).1t was the ultimate result. Dr. Eagleton had not entered into details; he had merely said that the wound healed kindly, but did not state what was the outcome.
DR. DANZIGER said that two and a half years ago he had seen a case of carcinoma of the mastoid, though he did not make that diagnosis early, for it developed very insidiously. The patient had had an otitis two weeks before she was confined, but had paid no attention to it. After the confinement she sent for a physician, who had invited him to look at the case. There was no swelling, no temperature; on looking into the external ear one could see only a narrowing of the canal, which looked almost like a furuncle, and there was a little gland under the tip of the mastoid. The patient, however, complained of excruciating pain in the ear, and had much pain over the mastoid. On opening the mastoid the whole bone was found to be filled with thick tough granulations; the facial ridge was eaten away. It was a rather unusual picture. Some pieces were excised and sent to a colleague for examination, who reported the condition to be carcinoma. Before operation it was not possible to make a clinical diagnosis of carcinoma; it was not metastatic. The patient died.
Paper: Report of a Case of Gumma in Fossa of RosenmUller, Caus.
ing Stenosis of the Eustachian Tube and Deafness.· By ISAAC M. HELLER, M. D.
DR. GLOGAU asked Dr. Heller whether or not he found a predisposition, due to pathologic change within the nose and pharynx, such as described by Gerber and Gradenigo.
Paper: X.Ray Diagnosis of Perisinus and Epidural Abscess in
Mastoiditis-Lante,rn Slides.
By GEORGE S. DIXON, M. D.
DISCUSSION.
DR. LAW said that Dr. Dixon had covered the subject so fully there was nothing left to say. The plates show the condition absolutely as it exists, and demonstrate the value of X-ray in mastoid conditions. There are certain types in which the condition in the mastoid is worse than the symptoms indicate, and a properly made plate will help to clear up the diagnosis. Dr. Dixon had hardly emphasized sufficiently, however, the necessity for the roentgenologist to know the symptoms, the clinical history, and the pathologic findings. The X-ray is a very valuable help, but only a help, and the roentgenologist should be as familiar with the conditions as the physician. The best way is for him to have the history of the case when the picture is made, and then for him and the physician to study the plates together. There are many otologists who are capable of interpreting their own plates, and more who are not so proficient. There are conditions which cast somewhat similar shadows which are difficult to interpret and which requir:e clinical and pathologic data to clear up. The otologist knows the data and the roentgenologist knows the significance of certain shadows, so a consultation between the two will aid materially in arriving at a definite conclusion.
The value of the X-ray had been demonstrated to a great extent in postoperative cases that do not clear up but continue for week after week. In many instances a roentgenograph will show cells in the mastoid which have not been cleared out. DR. LEWALD complimented Dr. Dixon on his beautiful demonstration, and agreed with him thoroughly on the value placed upon the X-ray findings. If they agree with the clinical findings they clinch the diagnosis. In certain cases the Roentgen findings alone may be so distinct as to indicate that operation should be performed.
DR. GUTTMAN said that he would be glad if Dr. Dixon would give a little more of his technic in taking the pictures, and tell how he places the patient, etc.
DR. HELLER said that he also had read Gerber's article, but that in this case the nose was absolutely normal.
